
NOTE: PERMITTEE MUST READ AND SIGN THE FOLLOWING STATEMENT
Neither the permittee nor any agent and/or employee of the permittee may rely on WSDA or the conditions contained in the permit to
determine that conditions are safe for the application of pesticides. The permittee and all persons operating under the permit remain
solely responsible for judging when conditions at an application site are safe for making a pesticide application. The permittee and all
persons operating under the permit have the sole responsiblity and liability for all damages and/or violations of law that occur as a
result of any application of pesticides regardless of whether or not said application is in conformance with the conditions contained in
the permit and regardless of any representations, suggestions, or advice given by any WSDA representative. This permittee and all
persons operating under the permit are encouraged to not proceed with and/or discontinue the pesticide application if, in their opinion,
there exits an unreasonable risk of damage. The permittee hereby acknowledges that all persons operating under the permit will be
advised by the permittee of all laws and rules relating to this request and all conditions contained in the permit.

The permit request must be received by WSDA at least three (3) working days prior to the requested start date.

_______________________________________________ ____________________
SIGNATURE OF PERMITTEE DATE

AGR 4115 (R/5/98) DISTRIBUTION:          WHITE -- WSDA               CANARY -- PERMITTEE

PESTICIDE APPLICATION PERMIT REQUEST

WSDA USE ONLY

WSDA
Permit
Number _________________

❏  Ground          ❏  Air          ❏  Chemigation

N

N

E

E

PERMITTEE NAME PHONE

ADDRESS (Street Address or P.O. Box)

CITY STATE ZIP CODE

APPLICATOR NAME PHONE

ADDRESS (Street Address or P.O. Box)

CITY STATE ZIP CODE

PROPERTY OWNER/OPERATOR PHONE

ADDRESS (Street Address or P.O. Box)

CITY STATE ZIP CODE

PROPERTY LOCATION: SECTION(S) TOWNSHIP RANGE COUNTY PERMIT AREA

PROPERTY LOCATION: SECTION(S) TOWNSHIP RANGE COUNTY PERMIT AREA

TARGET CROP/SITE ACRES ADJACENT CROPS

PESTICIDE(S) AND EPA REG. NUMBER(S)

METHOD OF APPLICATION DESIRED APPLICATION DATE

DESIRED EQUIPMENT AND CONDITIONS

GRAPE STATEMENT: Note the distance and direction to any vineyard(s) from the target field.

COMMENTS

Washington State Department of Agriculture -- Pesticide Management Division
❏  21 North 1st Ave, Ste 236, Yakima, WA 98902-2663, Tel: (509) 225-2640, Fax: (509) 575-2210
❏  1505 N. Miller St, ste 140, Wenatchee, WA 98801-1569, Tel: (509) 664-3171, Fax: (509) 664-3170
❏  222 N. Havana, Ste 203, Spokane, WA 99202-4776, Tel: (509) 533-2690, Fax: (509) 533-533-2621

❏  P.O. Box 2269, Moses Lake, WA 98837-0669, Tel: (509) 766-2575, Fax: (509) 766-2576

ATTACH A MAP with the following information: Target field, adjacent crops, livestock, nearby roads and housing, organic crops,
or bee yards. Note the stage of development of the adjacent crops, i.e., blooming, harvested, etc.


